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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON g056002 FLORIDA STATUTES THE FOLLEWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITD LIABILITY
COAPANY TO TRANSC T RUSINESS INTHE STATE OF FLORIDA:
Cuready, LLC

(Naime ol Tarogs Timned Tialiity Company: aust nclude Limied Tahility Comgany,™ LT "o TTCT

e supvertable, enict aligtiate narme adogted for the pa poss of (Rnsecting busmzas e Floride Uhe alternate sane must include “Lunited Liabilny Company,” “LLU 00T

Dclaware
2 kR
Tunsistion mder e faw of whith gz hmsted Tabding company s ontanaedt T ET nembies, (F applicable !

Male fint ranwsicd busingas w Floads, (f pror o reghirtion. t
(Sex sochons 6050001 & K5 GR35 F.S, o derernnine penalty babaiey ¥

Cuready. LLC Curcady, LLC
5, b,
iStreer Aaddeens of Prnedal Oifice) (Ml Address)
2154 Tallsman Ct 8400 E Crescent Parkway Suite 300
The Villages, Florida 32163 Gireenwood Village, Colorado 80111 s
. o
- N
. - ™
7. Name and street address of Florida registered agent: (2.0, Box NQT acceptable) o
™
. D
C T Corporation System & =
Name: E‘
1200 South Pine [sland Road ,'- —
Oflice Address: ~]
Planiation 1324
. Florida
e {Zip coude}

Registered agent’s acceptance:
Having been named ay registered agent and fo aecept service of process for the above stured limired fiability company at thie place
designated in thiv application, 1 hereby accept the appointment as repistered agent and ugree fo act in this capacity. | further agree
tor comply with the provisions of olf statutes relutive to the proper and complete perfurmance of my duties, and 1 am fanitiar with
und accepr the abligations of my position as registered agent.

C T Corporation System

By: "’:—ﬂl‘z?‘;-_...__

iRegisiesod agem’ s signalurs )

Ternell Keamey, Asst. Sec.

FIasy 1242620 Woltery Khimer {mlire
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8. For initiaf indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {0) towal):

Title or Cupacity:
A anager

I Member
JAuthorized
Person

Oniwer

CI M tanager
IMlember
3 Authorized

Person

Otficer
= (her

M fanager

IAlember

] Authorized
Person

JOther

Name and Address:

Medical Talent Source, LLC

Title ov Capacity:

Narme: — Manager
8400 E Crescent Parkwuy _
Addruess: ) — Member
Suite W0 — .
— Authorized
Gireenwood Village, CO 8111
frenon
Z Other, ~Other
Zachary Wolfe —
Nanw: ’ — Muanager
8400 £ Crescent Parkway -
Address: iy — Member
Suite 300 _ .
— Autherived
Grreenwond Village, CO K0T
Person
T (nher — Other
Name: — Manager
Address: — Member
— Authorized
Person
Zinher — Other,

Name and Address:

Nanw:

Adress:

JOther

Name:

Address:

(nher

Nanw:

Address:

—_10Other

Importait_Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depaniment of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgarized. (10 e certificate iy in a foreign kinguage. a translation of the certilicate under vath
of the translator must be submitied)

L0, This document is executed in accordance with seetion 603.0203 (1) (b}, Florida Statutes. [ am aware thar any false information
submitted in a decument 10 the Department of State constitutes a third degree telony as provided for in s.817.155, I

-3 2020 Wollzes Kawer Orlre

DocuSlgnca bry:

Faddary Welf

CDTRBBBSL NI .

Zochary Wolfe

Sgnature ' an auchoized persoo

Authorized Person

Typed of pehnied name ol wignes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUREADY, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qm-., w nun-u Recretary of $liin

Authentication: 2042383158
Date: 08-30-22

6860644 8300

SR# 20223401386
You may verify this certificate online at corp.delaware.gov/authver.shiml
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